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background: Post percutaneous coronary interventions (PCI) fractional flow reserve (FFR) has been shown to be a predictor of adverse 
events. We analyzed the utility of post intervention FFR (P-FFR) after physiological optimization in predicting long term adverse outcomes.
methods: Consecutive patients undergoing PCI who had pre and post PCI FFR evaluation were analyzed. Clinical, angiographic and 
hemodynamic variables were recorded. Primary endpoint was major adverse cardiovascular events (MACE) (composite of cardiac death, 
myocardial infarction (MI), and target vessel revascularization (TVR)).
results: 404 patients (64+10, 98% males, 45% diabetics) were followed for 2.1+0.9 years after index PCI. PCI lead to effective ischemia 
reduction (Pre FFR 0.66+0.13 to P-FFR 0.89+0.06; FFR 0.22+0.14; p = 0.0001). 46 patients (11.4%) had MACE during this period. ROC 
analysis identified a P-FFR cutoff of 0.88 as having the best predictive accuracy for MACE. Patients who achieved post PCI FFR values 
>0.88 had significantly lower event rate compared to the P-FFR <0.88 group (9% vs. 14.3%; P <0.03).
Conclusion: Degree of ischemia reduction as measured by post intervention FFR is predictive of long term outcomes after percutaneous 
revascularization.
 
